
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Autiiorized Committee 

RECEIVED ~l 
Z012APRn AH 10-29 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRiNT T Example: If typing, type fi 1 2 F E 4 M 5 
0V6r the linGs. 

I I I 

! i ! J L I I I 

ADDRESS (number and street) 

it«=̂ i 

J _ l 1_L 

4 iCxKfeer iftfijii/fi I il Check if different 
I I I I I I 

J 1^ ujL£mJ-\Ml 3-

2. F E C IDENTiFICATION N U M B E R T CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

U October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

^aJ Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

mi LL3 

(b) 12-Day PRE-Election Report for the: 

Q Primary (12P) j 

J Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

y General (30G) | Runoff (SOR) Special (SOS) 

Election on |^,, 

5. Covering Period 

i certify that 1 have examined this Report and to the best of my knowledge and beiief it is true, correct and complete. 

Type or Print Name of Treasurer j i ^ h ^ZOiihj^ "^"t.!^. / /Hgt AJ 

Signature of Treasurer D3t6 ^ 

M •' i D ! I V " Y " Y 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Comnjittee-tiaFTie 

M • M S ; 1 D " 0 J .'• i Y " Y - Y Y 

Report Covering the Period: From: IZLJkJL To: 
Y *• Y " Y V 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)). 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a); 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

lAfoO QOl 

r ; jris 5 Fol 
^imsii^msix^i^.-:-.-i^j^!i:-j^^~.s!^^ 

iiiiiiiiiis^^«iigsi^«ijrar'!feias!^ »'j 

1 • *• i 

ISiliiiilMl'sĵ 'mM!;.̂ '̂ ^ 

For furtiier information contact: 

Fecieral Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 
P ^ Y ^ T ^ V ^ Y I 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 1S(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

rA T̂i:-i?t!WW:̂ gMsi»SBP*̂ ^ 

1 ^ . . 

I 

N 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF T 
11a l i b 11c 
12 13a 13b 

11d 

14 I l is 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Addres^^ 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

bmpioyer 

Primary | j General 
Other (specify) 

State Zip Code 

ml^jJjiM 
Occupation 

Election Cycle-to-Date 

si 
'ii 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici ^ 
Name of Employer Occupation 

Receipt For: 
Primary | ~] General 
Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

1 , .... I 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 
Primary ^ General 
Other (specify) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

|axaan3w;iv.:-;-J!iUi--.:i;:;!S^-:::;-^m--J 

ici " .. ' 1 
Name of Employer Occupation 

Date of Receipt 

I M M I ; I D D I ; I V y Y ^ 

Amount of Each Receipt this Period 

Election Cycle-to-Date 
•.:-.-a:^.-::.i..:s;-^i.i:.:^^: 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3} (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF / / ^ 

17 18 193 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ess / O 

Date of Disbursement 

City 

AJ 
State 

Purpose of Disbuniiement 

Zip Code 

Candidate Name 

Office Sought: 

Slate: 

House 
Senate 
Presidei 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
/ ^ i Primary \ Z \ General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 3|'t°/.3l1i6,).^t 
City ^ate 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name ^ \ 

Office Sought: 

State: 

X House 
Senate 
President 

District: 

l 

Category/ 
Type 

Disbursement For: 
v f Primary General 

1 Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address IS 

Date of Disbursement 

i j j ' i i a ' C i A v j 
City state 

/O 
Purpose of Disbursement 

Zip Code 

Candidate Name ^ 

Office Sought: ^ 

State: >0/ 

Amount of Each Disbursement this Period 

I .z)^Ol 
Category/ 

Type 

House 
Senate 
President^ 

District: 

Disbursement For: 
1 ^ Primary [ | General 

"̂'̂  Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
If " " I 

FE5AN018 FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement ^ A 

state Zip Code 

lO^U 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 1 ^ 

I .̂ i 
Category/ 

Type 

Amount of Each Disbursement this Period 

' U1,^^LM 

Disbursement For: 
Primary r ] General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

>se of DisburseiiHbnt ^ Purpose of Disbursennbnt 

5 

Zip Code Amount of Each Distiursement ttiis Period 

Candidate Name , 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary [ ""j General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address Vddress ^ ^ /7 ^ 

Date of Disbursement 

City State 

Purpose of Disbursemer 

Candidate Name ^ i 

Zip Code 

Office Sought: House 
Senate 
President 

State: District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
RS^r Primary General 

I Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF TT 
17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

"^lACLXK-C ^l^^c^o n) ho>^ Co Vie. reSJ? 
I Name (Last, First, Middle Initial) KJ 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

-*5al iiCb 

City A State 

Purpose of Disburseme 

Zip Code 

Candidate Name ^ \ 

J > t L ^ . n.t5 ^ Y ^ c f c s ^ > A / 
Office Sought: 

State: A) V 

House 
Senate 
President 

District: / X 

Category/ 
Type 

Amount of Each Disbursement this Period 

Z 2^ 

Disbursement For: 
J(P'f Primary ZZZS. General 

i Other (specify) 

Full Name (Uast, First, Middle Initial) 

B . 

Mailing Address iodriss 

Date of Disbursement 

City State 

A) 
Purpose of Disbursement 

Zip Code 

Candidate J Name T 

Office Sought: 

State: v / 

2^ House 
Senate 
Presidfflit 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
^ Primary | j General 

1 Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 
Mu ''' IW l j / T o ^ D j M / I t-. <" " V " V H 

City f ) State Zip Code 

Purpose of Disbursement 

Candidate Name 

3> Ĉ<.YO< J IVCK 
Office Sought: 

state: l O s / 

House 
Senate 
President 

District: P » 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
% Primary f ^ J General 
'j Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE</ OF / j 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address J ^ 

Date of Disbursement 

City 

iWsement ' Purpose of Disbwfsement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 
•V 1̂ J President 

District: / > 
ne (Last, First, Middle Initit 

Disbursegnent For: 
Primary General 

i Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State 

Purpose of Disbursement * ' 

Zip Code Amount of Each Disbursement this Period 

CancMate Name 

^\KCAI^< 
Office Sought: 

\ i Hresiaent 

H6u Hbuse 
Senate 
President 

State: 

Category/ 
Type 

Disbursement For: 
Primary [ 1 General 

i Qther (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address , 

City State Zip Code 

Purpose of Disbursement 
If li 

^- k 
Candidate Name 

J ^ . ^t<?>i 1^ 0 ft<J^vyy^ 
Category/ 

Type 

Date of Disbursement 

Office Sought: 

State 

ouse 
Senate 
Presidents 

District: 

Amount of Each Disbursement this Period 

' J i ^ Primary [ JJ General 
1 Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

P A G E ^ Q R / / ^ 

17 18 19a 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

^kh^ccYi^ JfrcK^e) ^ Por Ci>n<\r 
Full Name (Last, First, Middle Initial) 0 

A . 

Mailing Address 

Date of Disbursement 

0 IKM M O / ' , 
City n ( , I State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: / ^ 

» " I 
i 

Category/ 
Type 

Amount of Each Disbursement this Period 
liaiiiM^paaiitgfiwiiiSfflMii!!^^ 

I 

Disbursement For: 
J>{j Primary f J ] General 

1 Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code- Amount of Each Disbursement this Period 

Candidate ate Namd[ ' ^ 

Oflice Sought: 

>•- >ov state: 

House 
Senate 
President 

District: f P 

Category/ 
Type 

Disbursement For: 
Primary Q General 

I Qther (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

City I , State Zip Code Amount of Each Disbursement this Period 

Purpose of DisisLirsement 

4̂ W 
Candidate Name 

Office Sought: 

State 

House 
Senate 
President 

5> District: / 

Category/ 
Type 

Disbursement For: 
^ 'P r imary [ " I General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE O?' / / 

17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

I M a m a l\ a e t P i r e t M i r l H I o I n i t i a n ^ Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City 

le of Disbui 

State 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

3 House 
Senate 
President 

District: \ ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
y i f Primary j [ General 

I Qther (specify) 

B. 

Full Name (Last, First, Middle Initial) 

6( 5 e6i>t D-ffxc^ 
Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

state 

A3V 
Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

^ House 
Senate 
President 

District: / 

Category/ 
Type 

Disbursenpent For: 
Primary j " J General 
Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address — . ^ IT>^' \ J S I ' hSẐ d) i i 
City 

t̂> W 
Purpose of Disbursenrfeoit 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary 
Qther (specify) 
Primary Q General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

. . . . . 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

UAL 
City State Zip Code 

Purpose of Disbursement . 

Candidate Name 

Office Sought: ->? House 
^ ' Senate 

State: 
President 

District: | V 

Amount of Each Disbursement this Pertod 

/ 0 J) ^ ^ 

Category/ 
Type 

Disbursement For: 
J^'Primary i Generai 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

Date of Disbursement 

City f . State 

Purpose df Disbursement T" 

Zip Code Amount of Each Disbursement this Period 

Candidate Name^ 

'A Office Sought: 

state: 

House 
Senate 
Presiderit 

District: | 
nlrial) 

Disbursement For: 
v f Primary j | General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
M " M C- / ij J L " » • § / 0 Y ~ ¥ " Y. 

5 1̂ ic> 71 ia>'C> / 
rSrkiMpesisî ĵ  vnseMŜ hsStsŝ  TOaMdfataj^^ r'jajil 

City 

Purpose of Disbursement 

feo/ pec 
Candidate Name 

O^^l^u^t:^ 

State: 

Zip Code Amount of Each Disbursement this Period 

House 
Senate 
President 

District: j f ^ 

Category/ 
Type 

Disbursement For: 
Onrimary [ j General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE ^ O F / / 

17 18 19a 

20a 20b 20c 

igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

\ state Zi|3 C 

Date of Disbursement 

City . C o d e 

>/ar / ) 
Candidate Name 

Purpose oLDisbursement 

Office Sought: 

State: 
LafetTF 

House 
Senate 
President 

District: 
entv 

Amount of Each Disbursement this Period 

Disbursement For: 
-Edrnary H j General 
Other (specify) 

B. 

Full Name (Last, First. Middle Initial) 

Mailing Addresi , 

^ /c t?^ t> S i " 

Date of Disbursement 

fe 
City Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement . . 

Candidate Name 

Office Sought: 

State: t ^ V 
L ^ 

House 
Senate 
President 

District: ] ^ 

\ 
Category/ 

Type 

Disbursement For: 
I'rimary 
Qther (specify) 

nmary [' ] General 

Full Name (L^t, First, Middle Initial) 

c. 
Mailing Address . - » ^ 

-25j^ ^iroy\ ^^lO-^ Z>k-\t^''^^ 

Date of Disbursement 

City ^ I State Zip£ode , Amount of Each Disbursement this Period 

Candidate Name 

Purpose of Jaisburaement \ 

Office Sought: 

/O State: 

House 
Senate 
Presidej 

District 

Category/ 
Type 

Disbursenpent For: 
Primary T General 
Qther (specify) 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
[}etailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City State 

>e of Disbursemem Purpose of Disbursem&.nL . 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 
ne (Lfist, 

House 
Senate 
President 

District 

Category/ 
Type 

Disbursement For: 
Primary n General 
Qther (specify) 

B. 

Full Name (Lfist, First, Middle Initial) 

A>o{{ 
Mailing Address 

<H9- 1 '>̂ g'̂  
Date of Disbursement 

H M M-P / g 1} D H .' B V Y V 1 V 

City 

Purpose of Disbufsamfnt 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

ne (LBSI 

House 
Senate 
President 

District: j ^ 

Disbursement For: 
^'f^ Primary Q 

1 Qther (specify) 

General 

Full Name (Last, First, Middle Initial) 

C. 

Address / « Mailing Address 

City I Q I State^ Zip Code 

Date of Disbursement 

^ ' I 0 I H V Y J * Y I 

roruisburi im Purpose ofiDisbursement r\ t ^ I 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: | ^ 

;.ril.l^....-,-sS.-irSJ5.J 

Category/ 
Type 

Amount of Each Disbursement this Period 

^^Ik^ 

Disbursement For: 
I Primary Q General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

ĴJft̂ .•.wf̂ gfilBlKr;.v̂ v:.•w.T!̂ ^ 

FE5AN0-I8 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

P A e e g O F / / 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

I Name (Last, First, Middle Initial) 

A. 
Full Name (Last, First, Middle Initial) 

Mailini 

Date of Disbursement 

City IV I State, ^ip L.ooe_ ^ Zip Cpde^ 

Purpose of Disbursernent 

idate Neroe Candidate 

Office :e Sought: House Disbursement Fo 
Senate ' 

A Presiderit 
State: District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
w..t!Wi«iwwMW>a!mw»Hw>w;.t:K..<'wiw«Kiw>.«.:..!;.irt^.wwM^fi^:v;Ki.;i»^ 

or: 
i Primary 

Other (specify) 

i j General 

B. 

Full Name (liast. First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City ^ state Zip Code 

Purpose of Disbursement ' ' 

Category/ 
Type 

Candidate Name Category/ 
Type 

O I ^ M I / l i ^ ^ 0 y .'• BY " Y if'lj*'*'*^ 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

^^House 

Senate 
President 

District: I ^ 

L 

Disbursement For: 
'Primary [ "j General 
Qther (specif/) 

Full Name (Last, First, Middle Initial) 

ZL ro 
Mailing Address 

Date of Oisbursement 

I .' ^ 0 " O I ;• I Y Y Y " 

City State Zip ( 

se of Disbursement / Purpose of Disbursement 

P -̂HU fin; vO&irlc 

Zip Code 

Candidate Name 

Office Sought: 

State: fO\^ bii 

House 
Senate 
President^ 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disburegment For: 
<s!»^^i^fprimary ! j General 

^"l iother (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this ilne number oniy). 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

cR/<g. vi^ Tfjc)^'^ ̂  ^ Fov^ C'i>I" 
ne l\ ast First MidHle InitiaH ># Full Name (Last, First, Middle Initial) 

A. 

Mailing ^ ^ / ^ J ) S ^ ^ X . 

Date of Disbursement 

City 

f iDisbursement v '̂ »s™ 

Amount of Each Disbursement this Period 

Purpose OtTDisbursement ^ 

Candidate Name ^ J 

Office Sought: 

State: 
lelLasT 

youse 
Senate 
President ^ 

District: / ^ 

Category/ 
Type 

Disbursement For: 
Primary ^ ] General 
Qther (specif/j 

Full Name (L.ast, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address ^ L*i(J 12^ 
City ^ State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name ^ 

OfficeSought: niy 

State: M 
ne(Last 

House 
Senate 
President 

District: 

Disbursement For: 
rimary General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Zip Code City / \ I State KyyjviG 

B oLDisbursement f ' ' Purpose gtpis^ursement 

Candidate Name ^ 

Office Sought: 

State 

/j I / President 
: / v / y District: 

/House 
Senate 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 jw'î ^^^^^H^t^J^bî ^^^ •Al̂ Ol«l!?̂ ^̂ •ll•;.•A': 

Disbursement For: 
'^-Primary ["""""[ General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE If oy 
17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Disburseiirie Purpose of Disbursenrient 

state Zip Code 

Candidate Name 

Office Sought: 

state: 
le (La^t, 

House 
Senate 
President 

District: / ^ 

Category/ 
Type 

Disburseraent For: 
V J Primary F"} General 

i Qther (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

fi£t>.^ 

Full Name (Lapt, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State . w Zip Code /-

Purpose of Disbursement 

Candidate Name 

Office Sought: ^ ^ o u s e 
Senate 
Presideot^ 

State: 
•N Presideq^ 

: / J V District: 

I 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
\^Primary J General 

~"| Qther (specify)" 

Full Name (Last, First, Middle Initial) 

0 . 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

state: / O / 

House Disbursernent F ouse 
enate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

1 ... „ . I 
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SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE QF 

FQR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

l)fja J ftrk ^ o ^ Fo\r Cone, yeSS 
LOAN SOURCE Full Name (Ust, First, Middle Initial; 

Mailing Address 

Elec^n: 
V f Primary 

General 
Qther (specify) 

City State 

^-

ZIP Code 

Original Amount of Loan 
;Ji•:^.y;^JrJBKL^^.•^;^::;:•î •s;.•;^Ji;•^^ 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

[ j M ^ M g ! ' B o o y / | Y * Y ® Y " Y S 

% - J \ A \ i i 

Date Due Interest Rate Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^̂ 'i'!i;̂ ?.%K̂K̂L-sssî iss8iU!̂pi«iî ^ 
Guaranteed i | 
O u t s t a n d i n g : & a » c g ; : gr-.i:Sa;;L j . . ^ > - - g s « ^ m s & 8 a ^ ^ 

City State ZIP Code 

Amount ^̂ 'i'!i;̂ ?.%K̂K̂L-sssî iss8iU!̂pi«iî ^ 
Guaranteed i | 
O u t s t a n d i n g : & a » c g ; : gr-.i:Sa;;L j . . ^ > - - g s « ^ m s & 8 a ^ ^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ip-S5!™^;rrss;^psK-.rjrrKs^st3!r:K 

Guaranteed | i 
Outstandi ng: •̂f;£$!̂£&̂..A:£̂kr«ti£HîuB̂£t̂^ 

City State ZIP Code 

A m o u n t ip-S5!™^;rrss;^psK-.rjrrKs^st3!r:K 

Guaranteed | i 
Outstandi ng: •̂f;£$!̂£&̂..A:£̂kr«ti£HîuB̂£t̂^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ?^.j;A£»tpG:&»mx^;a;j««a|^^^ 

Guaranteed | 1 
Outstanding- •̂«̂ "W™i«̂ )!>!«aJ;.»«.vsâ  

City State ZIP Code 

A m o u n t ?^.j;A£»tpG:&»mx^;a;j««a|^^^ 

Guaranteed | 1 
Outstanding- •̂«̂ "W™i«̂ )!>!«aJ;.»«.vsâ  

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | | 
Outstanding' ^̂^̂v̂^̂^̂î̂ ^̂  

City State ZIP Code Guaranteed | | 
Outstanding' ^̂^̂v̂^̂^̂î̂ ^̂  

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this fiiing to indicate how it was received. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

Postmarked (R/C) 
I I USPS Registered/Certified 

• Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

[ I Postmariclllegible 

• No Postmark 

^ Shipping Date 
Ovemight Delivery Service (Specify): EZ{J> (/ /1^ 

Next Business Day Deliveiy j j 

Date of Receipt 
I I Received frpm House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
[ I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I I other (Specify): 

/2. 

PREPARER DATE PREPARED 
(3/2005) 


